Abrahams: A Case of Myopathy reunited. Mr. Ballance's only other point was as to the value of indiarubber filling. Mr. Hutchinson had had no personal experience of this, and therefore, perhaps, ought not to have spoken slightingly of it, but he did not feel attracted by the method after what Mr. Ballance had said. He did not claim that the whole of the ganglion was removed. If the ophthalmic division was left a smnall part of the extreme upper end of the ganglion, through which it ran, also remained. This apparently did not matter, and one could not remove the whole ganglion without going boldly through the dura mater.
FamWly History.-Father died at 54, of dropsy, mother at 64, of pneumonia, one brother at 43 of pneumilonia. Two brothers and three sisters are alive and well; the patient knowvs of no case of nervous disease in his family.
Per-sontal History. Left pleuro-pneunmonia in 1883. Gonorrhoea and a bubo in 1887; no definite history of syphilis. The patient was engaged in unloading barges till about 1890; since then he has been occupied with lighter manual labour.
History of Presenit Affectioi,.-About seventeen years ago patient fell down three timies in one day, without apparent cause. His statement is that " his legs gave way under himii, at the knees." Since then there has been gradually increasing weakness and difficulty in walking.
Soon (about two years) after the onset the patient noticed flabbiness of the muscles of the front of the thighs; later on weakness of the back developed, so that he wvas unable to retract the head. He has been in the habit of stumbling if he put his foot upon a small obstacle, even a match. He commenced to use a stick last March, and can still walk with its aid. During recent years he has noticed weakness in the grip of both hands, and wasting of the biceps muscles of the arms. Since the onset of the illness there has been occasional pain in the lumbar region. This became rather severe in April, 1907, increasing on walking or stooping, but persisting even while at rest. During the last two years there have been occasional "rheumlatic " pains in the neighbourhood of the shoulders.
Present Condition. -The patient is an intelligent, well-nourished man, of mediumii height. He can stand and walk when supported by a stick, and shows no sign of ataxy. The erect posture is only maintained by the help of a marked lordosis, and the gait is straddling, with wide separation of the feet and considerable swaying of the upper part of the body. In walking the heels are not brought in contact with the ground, especially the left, on which side there is pes cavus with talipes equinus. In rising from the horizontal to the erect posture he endeavours to "climb up his thighs " like a patient with pseudohypertrophic muscular atrophy, but the weakness of the back muscles is so great that he is unable to rise completely without assistance.
Mlusceutlar System.-The following muscles are markedly wasted: Bicipites, pectorales majores (especially the lower part), anterior muscles of thighs (especially the quadriceps extensor), glutei maximi, supraspinati. The following muscles are somewhat wasted: Flexors of left wrist, right hypothenar group, latissimi dorsi, adductors and abductors of thighs. The calf muscles are flabby but not certainly wasted. The following muscles are hypertrophied: Deltoids, serrati magni-especially lower portion and particularly on right. Also, to a less extent, the tricipites, infraspinati, and recti abdominis. The following muscles, which are usually affected in similar cases, are here normal: Supinatores longi, trapezii, face muscles.
There is no gross tremor. Fibrillary tremors have been observed from-i time to time in the forearm muscles, but are neither constant nor widely diffused. There is no reaction either to faradism or galvanism in the deltoids; the other muscles react fairly to both currents, and KCC. is everywhere greater than ACC. Sensation.-The patient complains of pain in the loins and sometimes in the shoulders. During the last twelve months there has now and then been a feeling of numbness and tingling in the arms, legs, and neck.
Objective sensation is perfectly normal.
Reflexors.-The knee-, elbowand wrist-jerks are absent. The superficial reflexes are brisk, the plantar being of the flexor type. The sphincters are normal.
There is no affection of any of the cranial nerves.
Treatnmentt and Course.-The patient has been treated by massage and galvanism, with the internal administration of strychnine. During the three months that he has been under observation he has certainly not retrograded; he states that he feels stronger in walking, but this is not objectively evident.
Remarks.-On reviewing this case it will be seen that it does not conform exactly to any of the usually recognised varieties of myopathy. The character of the affection of the muscles of the shoulder and pelvic girdles suggests the juvenile type of muscular atrophy described by Erb. But it differs from this in the absence of atrophy in the biceps serratus, supinator longus and trapezius, the first two of which are actually hypertrophied. Moreover, the affection of the hand and forearm seen here is not characteristic of Erb's form of the disease.
The present example affords further evidence of the correctness of the view put forward independently by Charcot and by Erb, that the true myopathies are merely varieties of the same disease. The existence of indeterminate forms such as this is one of the points relied upon by Erb in his argument.
Further noteworthy facts in this case are: The age of the patient; the extreme chronicity of the disease; the absence of hereditary or collateral nervous disease; the apparent arrest of the affection during the last three months; the affection of the feet; the various subjective sensations; the loss of electrical response in the hypertrophied deltoids.
A Case of Myxcedema, with Unusual Features. By Dr. A. M. H. GRAY (introduced by Dr. BATTY SHAWNI).
The patient is a woman, aged 41; she has a heavy expressionless facies, has a large amount of subcutaneous fat all over the body, especially in the supraclavicular regions, and a slightly transparent appearance of the skin. The skin is dry and rough; the hair is coarse and brittle, and falls out very easily; the nails are curved, but otherwise normal. The skin does not pit on pressure anywhere. The tongue is slightly enlarged, and on the posterior aspect of the dorsum in the middle line, about half an inch in front of the foramen ceecum, is a small papillomatous growth the size of a pea. The voice is rather husky. The patient's mental condition is quite good; she answers questions quite rationally and fairly briskly; she complains that her memory has been bad, but she is able to give a very accurate history of her case. She has never had any delusions. She states that she does not feel drowsy and sleeps well. She has been getting deaf since this illness came on.
Her temperature varies daily from 970 F. in the morning to 980 F. in the evening. Her pulse is usually about 70, but has fallen to 56 and rarely rises above 80. Her respiration varies fromi 18 to 24. There is a slight
